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LETTERS TO THE EDITOR 

[The Editor is not responsible for opinions expressed in this Department.] 
OCCUPATIONS FOR OLDER NURSES 

Deab Editob: We have had articles on all sorts of nursing subjects on 
memorials and on sick benefit funds and work for the heathen, — now can 
we not have some information in regard to occupations for nurses who must 
support themselves but can no longer do nursing, not because of ill health 
but because they have reached middle age and show it in the lines that will 
come, especially if they have "looked pleasant," and in the hair, that will turn 
gray; neither physician nor patient wants a grey-haired nurse and years of 
experience count for naught. 

There are many of us now who have arrived at this stage of life and 
there are some wise virgins in our ranks who are solving the problem of 
supporting themselves by other lines of work. May we not hear from some 
of them? Middle Age. 

A NEW RULING FOR THE CANAL ZONE 

Deab Editor: There has been an order issued on the Isthmus that in 
the future all doctors and nurses who are ill must go to the general wards 
of hospitals or pay for the use of a private room. This may be of interest to 
nurses who are thinking of coming to the Isthmus. 
Canal Zone. A. B. 

Copy of the rule effective Feb. 1, 1912. 

Members of the staff who are patients in hospital and occupying private 
rooms will be charged the regular rate for Commission employees in private 
rooms — $1.50 per day. Provided that, as with all other patients, if for pro- 
fessional reasons in the interest of the case itself or of other patients a 
private room is considered necessary by chief of clinic, he may secure a 
remission of the charge by addressing a written representation of the facts 
to the superintendent. 

DIET DURING PREGNANCY 

(The following letter was written as a reply to a query from a corre- 
spondent. — Ed.) 

Deab Editob: "R. S." asks for diet "suitable during pregnancy, which 
is nonfattening but nourishing."' 

No set rule is possible for normal cases, and when not normal a physician 

should direct the diet. A careful consultation of the best authorities on 

obstetrics furnishes good ground for the following suggestions: Where the 

nurse is depended upon to advise in the matter of diet, as mentioned by "R. 
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S." she should first acquaint herself with any physiological idiosyncrasies and 
the likes and dislikes for food stuffs of her patient. Her digestive ability 
should also be well understood. In any case nothing but a moderate amount 
of meat should be eaten, and so far as the heavy meats are concerned, once 
a day is quite sufficient. Give eggs, milk, fresh fish, fresh fruits, fresh vege- 
tables, chicken and other fowl, plenty of water. Tea and coffee may be taken 
in limited quantities if the patient finds it too great a denial to forego them 
altogether. Food should be prepared and varied in a way to invite the patient's 
appetite. 

Avoid pastry and fried food stuffs, always, also rich and heavily sweetened 
foods of any sort. Custards, junkets, gelatine puddings served with pleasantly 
prepared fruit juices, simple salads, of which one can make a great variety 
by a little forethought, help out in furnishing such a patient's diet. 

A broad rule, but nevertheless rather a good one, is to encourage the 
patient to select the things she enjoys and which are, in her case, readily 
digested. If she has a decided tendency toward the accumulating of too 
much adipose, restrict the quantity, excepting the meats, as mentioned above, 
rather than variety and a reasonable enjoyment of her diet. Her heaviest meal 
should be taken at midday, and if undesirable tendencies appear, the omitting 
of the evening meal entirely is suggested. 

It must be borne in mind that all the above applies to normal cases only. A 
rational use of what has always been an acceptable diet, not only in the 
sense of pleasing, but physiologically, coupled with very careful attention to 
the matter of free operation of the bowel and kidneys, and the taking of a 
goodly amount of exercise in the open air should promote favorable conditions. 

In a normal, and natural procedure like that of pregnancy, the nearer 
one can follow the lines of the natural the better it is for the patient in every 
aspect. Nancy E. Cadmus, R.N. 

Manhattan Maternity and Dispensary, New York City. 

HIGH CALORIC FEEDING 

Deab Editob: I read with much interest the article in the February 
Joubnal on High Caloric Feedings for Typhoid Patients. The article says 
that food is to the body what fuel is to the engine. This is true, but if the 
engine be out of repair the fuel will not burn well and will provide very 
little heat, in fact if the engine be badly out of repair the fuel may not 
burn at all, so it would be worse than useless to supply the engine with 
fuel, as it would be impossible to repair it while filled with unburned fuel. 
If the engine is not in too bad a condition, it may be able to burn a small 
amount of light kindling, but no heavy coal. 

It seems to me that it is not the amount of food taken into the body that 
counts, it is the amount that is digested and assimilated. The diet which 
was suggested for a day's nourishment would not furnish the body with 
the number of calorics said to be required, because a patient with a high fever 
and the diseased condition of the digestive tract present in typhoid fever would 
not be capable of converting the food into heat units. Thus there would 
be a large amount of residue which would create poisonous gases, cause 
toxemia and thus retard recovery. 



